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QUARTERLY PERISCOPE. 


These symptoms were palliated by the aid of a general bleeding, with some 
antispasmodics and repose. Guyon left the hospital in April, but returned to it 
in J nf \ in a much worse condition than at the time of his first admission. His 
face was changed and bloated; he had an intense cephalalgia; the bronchic 
ronchus could be heard in every part of die thorax; the orthopmca existed in 
the greatest violence. The pulse was hard, unequal, but not frequent, Bleed, 
rng Irom the arm produced sensible relief, but occasioned a general prostration. 
I he pulse became very frequent and depressed. This condition continued for 
twenty days. 

°n die 6th of August, die ronchus suddenly subsided. On die 9th, a spoon- 
lui of riond blood mixed with clots was discharged. The pulse was threadlike 
and scarcely perceptible. Although the general debility was very considerable, 
it was not so great as the pulse would indicate. At three o’clock in the morn¬ 
ing of the 10th of August, efforts to cough occurred, followed by the expec¬ 
toration of some spoonfuls of florid blood, and sudden death. 

The following appearances were observed on examination of the body eight 
hours after death. ° 

Circulatory apparatus;—but little serous fluid in the pericardium. The heart 
a , "’ith slight hypertrophy of the left ventricle; a small portion 

ot black coagulated blood in the cavities of the right side, but those of the left 
completely empty. The arch of the aorta exhibited two aneurismal tumours; 
the one situated behind the sternum, near the head of the left clavicle, was 
about the size of an egg. It was partly lodged in a cavity formed in the ster- 
however, was not perforated. The aneurismal sac inclined to the 
left, between the primitive carotid and subclavian arteries, its superior portion 
pressing upon the anterior surface of the trachea, and communicating with the 
dilated aorta by means of a very large opening. The internal and middle mem- 
cranes of the aorta did not extend into the aneurismal sac, which externally 
consisted of condensed cellular tissue and some fragments of the middle mem¬ 
brane, whilst internally it was lined by well organized fibrous laminae. 

A second aneurismal sac existed on the anterior portion of the aorta, above 
•the bifurcation of the trachea. It was small, and communicated with the wind- 
pipe immediately above its bifurcation, by an opening of an oblong shape, 
which passed immediately through one of the cartilages. The aorta of the 
chest contained a great number of ossifleations, and its internal coat was for the 
most part of a deep red, which colour was much stronger where it surrounded 
ulcerations that were scattered over about four inches of the length of the 
aorta, both in the chest and abdomen. These ulcerations were seated in the 
internal and middle membranes. Their edges were elevated, whilst at bottom 
they were yellowish. The left branch of the trachea contained clotted blood to 
the most distant bifurcation, whilst in the right the quantity was not so great 
as to suspend respiration. . The lungs were sound and very voluminous. The 
stomach was sound, but slightly coloured by sanguineous effusion. The blood 
which escaped from the divided veins was filled with air. The bladder was 
distended with air; ever}’ part of the body, with the exception of the kidnevs, 
was emphysematous. ’ J 

It is worthy of observation, that death, which succeeded the rupture of the 
aneurism, did not appear to be owing to the effusion of blood, which escaped 
in very small quantity, but rather to the sudden penetration of air into the tor¬ 
rent of circulation. How was it that the harmorrhagic impulse did not prove 
more powerful, especially in an artery, than the pressure of the air in respira- 
tion. I believe that this may be explained by a reference to the extreme deple¬ 
tion effected by frequent blood-lettings, together with the dilated state of the 
aorta, and the ossifications which prevented its perfect contraction. Upon the 
rupture of the artery, and the escape of the volume of blood which it contain¬ 
ed, the circulation being impoverished, and the heart enfeebled by soften- 
in ^if sec . ont * v °l um c °f blood could not be furnished with sufficient rapidity 
to fill again the arterial cavity into which the air penetrated. Death therefore 
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